FILED
2008 LIMITED LIABILITY COMPANY Jan 14, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L07000011640 01-14-2008 90040 024 ***138.75

1. Entity Name

BRIGGS CORE SOLUTIONS, LLC

Principal Place of Business Mailing Address WU W R e
1368 COUNTRYWIND DR 1368 COUNTRYWIND DR
APOPKAFL 32703 US APOPKA, FL 32703 LS

e ore oo INHINEWNENRAN

Q33U L HAPvARA ST QS‘(

Suite, Apt. #, et¢. Suite, Apt. #, etc. 01102008 Chg-LLE CR2E083 (12/06)
City & Siate City & State 4, FEl Mumber Applied For
- L O/ LA 3\0 FL 20- 46243 2~ Not Applicable
Zg;_ ? 6 L( &)-U%W 'g )—8 O \{ Cowmé 5. Certificate of Status Desired O ?i'geoqafgdmc"al
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
[RETE] , ~

WEALING, SCOTT W . , [)eoling
1368 COUNTRYWIND DR Street Address (F.0. Sor Number is Mot Acceptable)

APOPKA, FL 32703

‘73"( L. Harvard 57,

]/ b ¢ Imdo FL | 5Fo-

8. The above named entity submils this statement it te purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE f e /D -( 0%
Signature, typed of printed name of redisieed agent unm upplicable, (HOTE: Regislar e Agent signalarg reoined when renﬂs:la'.mg) OATE
FILE NOW!l!I FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State

9, ; MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES

TITLE . MGRM I etete TI7LE me IZ wm BF Crange [ Acdition

NAME WEALING, SCOTT W HAKE SeatT v Emh"“\ LJ

STREET ADDRESS | 1368 COUNTRYWIND DR SIREE A00RESS | G (). arvand sT

crv-si-2P | APOPKA, FL 32703 GiTy-57-2 Ocjp—do, FL 32F0Y

TITLE O pelete THLE ! Conange (3 Aagition

HAME NAME

STREET ADDRESS | ~ STAEET ADDRESS

CITy-ST-2IP CITY-57-21P

TILE 7 Delele TITLE [J Crange ] Adition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-ZIP CITy-S1-2P

e - 1 Delete TILE O chenge [ Adciticn
- NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2iP

TITLE [ Delere TINE [ Crange . [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2IP CiY-ST-2IP

TITLE [ Delete TITLE [ Change  [J Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

ChY-51-2 ﬂ / CITY-5T-2P

11. | hereby certify that the information suppli
indicated on this report s true and accuy,
limited liabllity company or the receiver

this filing does rot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
tee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: /Djpmo(s Yo 7-9/9-8 215

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, DR AUTHORIZED REFRESENTATIVE Caylrme Pnore o




